TOWN OF FRAMINGHAM
BOARD OF HEALTH

APPLICATION TO SELL MILK WITHIN THE TOWN OF FRAMINGHAM
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4. Name & Address of MilK SUPPIIET.........ccoii it

5. Number of Quarts Sold Daily

(A) Milk (All TYPES)..eueveeeeeiiieee e (C) Medium Cream........ccccoceeeeniieneennee

(B) Light Cream.........cccocveeiiiiiiieeeiiiiee e (D) Heavy Cream........coccoveeeeiiieeeeninnenn.
Signature of APPlICANT.........ccueiiiie e s
AGAIESS...c ettt

Telephone NO. ...oooiie e



